Indiana State Police Methamphetamine Laboratory Oceurrence Report

This form complies with Lhe glailory Tequirement set fortl in 10 5-2-15-3.

Date: 5-16-2(09 Address: 325 W Sowth of 5.R. 25
Casc #: 14138717 Delphi, In

County:  Carroll

Tvpe of Laboratory Seiznre (eheck one) Seiznre Location (eheck all that apply)

"] Operational Lab . | Residence [ ] Hotel/Motsl

[ Chemical/(itassware/Fquipment (only) [ ] Outbwilding [ ] Open — No Structure
[] Dumpsite {omly) [ ] Vehicle [] Other:

Tterns Found: Location (bedroom. kitchen. apen air, ele)
{cheek all that apply)
[] Lithium/Ammonia Reaction(s):

[ ] Red Phosphorous/lodine Reaction(s):

[ ] Flarmable Solvents: _

[ 7] Watcr Reactive Metal (Tatkium): _

(<] Anhydrous Ammonia: car

[ ] Hydrochloric Acid (ias Generator(s): |
[ ] Corosive Acid: |
[ ] Corrosive Buse: |

[] Other (item and location): _

Child under age 18 discovered {check ong) Investigative Information

[] ves {nurher present) [ ] Ephedrine/Pseudoephedrine Tracking Tog
<] No [ ] Rerail™Merchant Tip

BT vew, i teport to Child Protective Sapvices [ ] Other:__.

This report is to be faxed to the following agencies that serve the location:

lire Department: Brelphi Fax: 765-564-2234
. Fax: 765-304-6161
Ilealth Department: Carrall Fex: N/A

Child Protection Service: Llf;{

Lor further informanion regarding this methamphetamine laboratory, contact
Imvestigating Officer: Mote. L.C Phonc 763-567-2125

##  This form is Lo be faxed to the Five Department, [lealth Depariment andéor Child Protective Servives Department
listed within 24 hours of scene procesaing,
###  This form is Lo be included with the case file, and a copy sent 1o the (andesting Labocatary T'eatn Loader fiw retention,




